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Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or dertved income or other economic benefit of
monetary value from an employer whose employees your organization represents or i1s actively seeking to represent.

& Name and address of Employer (including trade name If any) 7a Nature of Interest, Transaction or Income
I
Name s SN ) A 69
3 A r] N ¢ s .
3 »% £ i
= e > g, = *
Trade Name fany | "¢ 70 2r o e B ke, . 7 w i, gs?a}'% ¢
i T SR B
- - P 'y
PO Box Bldg RoomNo ifany | 4 | z
7b Amount
Street | & - T |
- - o - S
B 3 Ty e
Oty [ it da Nt L kol B IR e
~ i !
so [T TRE T zpcaters [f T
- ; .
Signature

15 Signature and venfication The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted m this report (including the information contaneq in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belef true comect an plete (See the sectton on penalties in the instructions )
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